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1tha undersigned am an authorized ! agent acting on behalf of the organization / company and confirm that all details and Information stated within this form are 
accurate and valid. 1 also confirm to provide Saudi Enaya Cooperative Insurance Company any data required within or after issue the Medical Insurance Policy, in 
addition delegating authority to Saudi Enaya Cooperative Insurance Company to obtain, extract and verify any Information related to our company, management 
personnel, authorized individual or agent. 

l acknowledge and authorize Saudi Enaya Cooperative Insurance Company in declaring any de 
value to any governmental or semi-qovernmental related entity for logal purposes. We confirm and commit that our company has no connection t 
Money Laundry activities and all payments to Saudi Enaya Cooperative Insurance Company will be made from legitimate / legally acquired funds. 
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